A A JENNIFER ADGEY From the Regional Medical Cardiology Centre, Royal Victoria Hospital, Grosvenor Road, Belfast, N Ireland There are some 150 000 deaths from coronary heart disease in the United Kingdom each year: 55 000 of these occur in people aged less than 70 years; approximately two-thirds take place outside hospital. The majority are sudden in that they happen within one hour of the onset of symptoms.
Nine out of every 10 early deaths from coronary artery disease are the result ofventricular fibrillation. Both clinical and experimental evidence indicates that after coronary occlusion the magnitude of the infarct is likely to be determined within the first few hours and may be influenced in a salutary way by early therapeutic intervention. The objectives therefore of prehospital coronary care are to attack the problem of sudden death outside hospital and to provide treatment for the patient with acute myocardial infarction at the earliest possible moment after the onset of symptoms.
In 19 These figures, however, are still small. In order to increase these to 50 per cent or more, the equipment and trained personnel must be readily available where the patient collapses.
It has been estimated that the expected incidence of acute myocardial ischaemic attacks (including sudden deaths) is one or two cases per day per hundred thousand of the population.20 In several areas throughout the United Kingdom interested general practitioners have for several years encouraged their patients to call for help immediately after the onset of symptoms. They have arranged that there is the minimum of delay between the time of the call for help and the arrival of a doctor with the patient2l (and L C Cowley, 1979, personal communication). Several Health Centres are now fully equipped with a simple defibrillator and monitoring oscilloscope and the drugs required for the correction of arrhythmias. If defibrillators can be developed which sense ventricular fibrillation on paddle contact with the chest and only discharge a shock when ventricular fibrillation is present, then these instruments might even be available in homes of patients at risk, to be used by trained members of their family.
Summary and conclusions
While the negative attitude of the DHSS towards emergency coronary care in the UK continues, some 30 000 deaths from coronary artery disease occur annually outside hospital. The majority of premature deaths occur in middle-aged men of economic importance to the country and to their families. Coronary heart disease is the major cause of death in the Western world. The majority of deaths are sudden and result from ventricular fibrillation. Correction of ventricular fibrillation outside hospital is a practicable proposition. If the Seattle results were extrapolated to the UK, and allowing for the saving of lives in rural areas by trained general practitioners, then some 7500 lives might be saved annually in Great Britain.
